QOne Bright C'I"I}/.'A
Brightside

Cleanup Organization(s):

Neighborhood Cleanup Form

Contact Person: Phone:

Address: Zip Code:

Email Address: [0 ADD TO ENEWS

Cleanup Location:

Cleanup Date: Rain Date:

Proposed Cleanup Time: Number Volunteers:

IMPORTANT--Please list the street (s) where your group will leave filled trash bags. Be as specific as

possible so the trucks do not miss your bags (required for trash collection):

L1 YES! Please include my cleanup on Brightside’s web calendar of upcoming events so that other
interested volunteers can join my group.

REQUESTED CLEANUP SUPPLIES:  Trash Bags: Gloves/pairs:

We do have a limited number of tools so please remember to return the tools your group borrowed.
Please indicate how many of each type of tool you would like to borrow.
(Brightside reserves the rights to deny tool access to groups until tools borrowed are returned.)

Push Brooms: Scoop Shovels:
Leaf Rakes: Garden Rakes:

| understand the terms and conditions for my organization to borrow tools and that | will return them to
Brightside/Louisville Metro in a timely manner. | will review cleanup safety guidelines with participants.

Name: Date:

Neighborhood Cleanups funded in part by Kentucky Pride Fund and Louisville Metro Solid Waste Management
Brightside, 527 W. Jefferson St., 2™ Floor, Louisville, KY 40202 Ph: 502.574.2613 Fx: 502.574.1584
www.brightsideinc.org; brightside@Iouisvilleky.gov
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